Two cases of pheochromocytoma in pregnancy: a multidisciplinary challenge.
Pheochromocytoma in pregnancy is an extremely rare condition with prevalence of 1 in 54 000 pregnancies. It is also extremely difficult to handle, as when treated improperly, it poses a great risk to both the mother and the fetus. Early diagnosis and treatment are crucial for keeping both of the patients safe, but its recognition can become a challenge, as the main symptoms are not specific, with sustained or paroxysmal hypertension being the most prominent one. In this paper, we report two cases of pheochromocytoma in pregnancy. The first is a 29-year-old woman with recently diagnosed MEN2A syndrome whose tests revealed bilateral pheochromocytomas of the adrenal glands and medullary thyroid cancer. She did not consent to surgery during pregnancy and was treated conservatively during that time. Due to risk of hypertensive crisis, cesarean section was performed in the 33rd week of pregnancy. The procedure was successful, after which the patient underwent adrenalectomy and thyroidectomy. The second case is a 29-year-old woman with history of MEN2A syndrome, whose pregnancy was discovered during preparation for adrenalectomy due to pheochromocytoma. She was treated with transabdominal adrenalectomy in the 21st week of pregnancy. The subsequent childbirth was uneventful. Due to extreme rarity of pheochromocytoma in pregnancy, its impact on the mother and the fetus remains poorly understood. Official guidelines for treatment are not established, which, combined with the complex nature of the disease itself, demands a multidisciplinary and individualized approach.